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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0O TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WTTH SECTION 650902 FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED 10 REGISTER A FOREIGN LIMITED L LABILITY
COMPANY TO TRANSHCT BUSINESS N THE STATE OF FLORID:A:
TABU LLC

(Namc of Torvign Limited Liability Company; ntust snciude ~Lamited Lishility Company,™  LELC. T ac "LLLT)

eI naine uravarkable, cuter shiemate mame sdopted for the purpuse nf tramsacting business in Florida The aliemate name muy inchade *Larited Liabiliy Company,”™ “1.1L.C." or "LLC.7)

- Wyoming . 85-1107463
- J.
(unsdiction undes the 12w of which forcign limied Tability conpany v organured)

(FEI number, ll'mnlf;:;blcj Z«;
e
~- (o) o
el [P -
(Date Dt transavted busiess m Florda, o powr w registration ) "- = — i
(See vections 6050904 & s05.095 F S v determune peralty habelaty y (F'; . e
1 .
7901 4th St N 7901 4th StN T8 2
o 1Shect Addiess of Pringipal Dilice) ; (Minling Addeess) ;; ‘7‘.: had
X2
STE 300 STE 300 A
St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Registered Agents Inc.

CHfiee Address: 7901 4th St N STE 300

St. Petersburg oy 93702

(Zip conde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of provess for the above stated limited liability company at the place
designated in this application, | hereby accept the uppoimiment as registered agent and ugree to act in this capacity. | further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sumiliar with
and accepr the obligations of my position as registered agent,

Bt N

tRegistered agent’s signature )




8. For initial indexing purposes. list names, title or capacily and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wiall:

Litle or Capacity: Name and Address:

Title or Capacity: Name and Address:
[JManager Name: Aaron HOIley (] Manager Name: Gabriel Busto
Fatember Addrecs. 7901 4th STN STE 300 b Addeees, 7901 410 SUN STE 300

[(JAuthorized St. Petersburgl FL 33702 (] Autharized St. PE[eerurg, FL 33702

Person Person
- ~3
(CJother CJOther ClOther 2@_()[]1(:1‘.’:".‘
oy e
; i ———
Toer g}
=, —_— P
e
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U IManager Name: () Manager Name: Yo — ‘
T o
3 - L)
[:]Mcmbct Address; I:] Member Address: - = - '
r_:'c - Y S
E]Aulhori:red [] Authorized A w
[ aa—"
Person Person >

(JOsher (Ciother (other (Jother

[ IManager Name: OJ Manager Name:
i IMember Address: 1 Member Address:
i JAuthorized ] Authorized

Person Person

{JOther CJOther [Jother (Jother

Lmportant Notice: Use an attachment to report more than six {6). The attachment witl be insaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annuad Report ferm.

9. Attached is a certificate of existence. no more than 90 davs ald, duly authensicated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign tanguage, a wanslation of the certificate under oath
of the translator must be submitied)

i0. This document is executed in accordance with section 605.0203 (1) tb). Florida Statutes. | am aware that any false infornution
submitted in a document 1o the Department of State constituies a third degree felony as provided for in3.817.1535, F.5.

TR Lw\FRL

Signature of an astharized peron

Riley Park

yped or ponted name of vignee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

TABU LLC
is a

Limited Liability Company

tormed or qualified under the laws of Wyoming did on May 16, 2020, comply with all applicable
requirements of this office. Its period ot duration is Perpetual. This entity has been assigned entity
identification number 2020-000917207.

.-1

This entity is in existence and in good standing in this office and has flied all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reporis andihas
not filed Articles of Dissolution. 1:3 = e

u N [

| have affixed hereto the Great Seal of the State of Wyoming and duly generated executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne;ﬂWyomlng
on this 21st day of October 2020 at 12:15 PM. This certificate is assigned ID Number¢039805831.

F'Jr
pg

W%M

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certiticate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps/Avyobiz.wyo.gov and following the instructions cisplayed under Validate Certificate.




